

[bookmark: _GoBack]THE GROVE AT BEEKMAN PLACE, ASSOCIATION, INC. 
Owner form
Owner Name(s):____________________________________________________________________Date:_________________

PRIMARY Address:_____________________________________________________________________________________________

City:___________________________________________________________________State:_________Zipcode:_______________

SECONDARY Address:________________________________________________________________________________________

City:___________________________________________________________________State:_________Zipcode:_______________

Cell Phone Number:__________________________________Primary Email:________________________________________

Cell Phone Number:__________________________________Primary Email:________________________________________

Secondary Contact:
Cell Phone Number:__________________________________Primary Email:________________________________________

Please list all the Vehicles that will be parked in the home’s garage or driveway. 

Make, Model and License Plate Number:_____________________________________________________________________



					(Please Initial in Acknowledgment)

I have read the Beekman Place Deed Restrictions 				_______________

I have read the New Rules as of May 2020  					_______________

I have read the Temporary Parking Permit Information  				_______________

I have read the Recorded Hamlets Grove Bylaws					_______________

I understand that Grove Assessments are due the 1st day of the Quarter	_______________

This is to certify that I received a copy of the documents for HAMLETS GROVE ASSOCIATION, along 

with a set of rules and regulations for the property located at:___________________________________________.

Name:______________________________________________________________________  

Signature:_________________________________________________________________ Date:___________

Spouse: ___________________________________________________________________

Signature:_________________________________________________________________ Date:___________



